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Abstract: This study aimed to compare the impact of CAD/CAM closed systems and open systems
on the marginal gap of monolithic zirconia-reinforced lithium silicate (ZLS) ceramic crowns, as
both systems are used in everyday dentistry, both chair-side and laboratory. For the closed system,
20 plastic teeth were scanned by a Primescan intra-oral scanner (IOS), and for the open system, the
same number of plastic teeth were scanned by Trios 4 IOS. For the closed system, CEREC software
was used, and for the open system, EXOCAD software was used. All 40 ZLS crowns were grinded
by the same four-axis machine and cemented with Temp-bond, followed by self-adhesive resin
cement. For each type of cement, an evaluation of the marginal gap was conducted by scanning
electron microscopy (SEM). Before comparisons between the groups, a Kolmogorov—-Smirnov test
was performed on the study variables showing a normal distribution (p > 0.05). Independent
T tests («x = 0.05) and paired-sample T tests («x = 0.05) were used. The independent T test found no
significant mean marginal gap differences in the zirconia-reinforced lithium silicate crowns bonded
with Temp-bond and scanned by Primescan (28.09 um = 3.06) compared to Trios 4 (28.94 um =+ 3.30)
(p = 0.401), and there was no significant mean marginal gap differences in zirconia-reinforced lithium
silicate crowns bonded with self-adhesive resin cement (Gcem ONE) and scanned by Primescan
(46.70 um = 3.80) compared to Trios 4 (47.79 um =+ 2.59) (p = 0.295). Paired-sample T tests showed
significantly higher mean marginal gaps with Gcem ONE compared to Temp-bond for the total mean
marginal gap when scanning with Primescan (p = 0.0005) or Trios 4 (p = 0.0005). In everyday dentistry,
both closed systems (Primescan with Cerec) and open systems (Trios 4 with Exocad) can be used
to achieve an acceptable (<120 um) marginal gap for ZLS CELTRA® DUO single crowns. There is
a significant difference between cementation with Temp-bond and Gecem ONE self-adhesive resin
cement (p < 0.05).

Keywords: open system; closed system; CAD-CAM; Primescan; Trios 4; ZLS; marginal fit; marginal
gap; marginal discrepancy; SEM

1. Introduction

In the last few decades, the development of computer-aided design and computer-
aided manufacturing (CAD/CAM) techniques has put the spotlight on the need for
intra-oral scanners (IOSs) in prosthetic dentistry [1]. Many studies comparing between
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conventional and digital impressions have been carried out and have shown that the
three-dimensional geometric scanning data (mesh cad) of single-unit crowns’ preparation
obtained by IOSs is as accurate as that obtained by conventional ones; therefore, they are
clinically acceptable [2-5].

PrimeScan® (CEREC® Primescan; Dentsply Sirona, Milford, DE, USA) and Trios 4®
(3Shape® Trios 4, Copenhagen, Denmark) are IOSs that provide clinically acceptable results
in terms of marginal gaps [6-10]. Both IOSs work with the confocal microscopy principle,
which was patented by Minsky in the 1950s, and after overcoming many challenges over the
decades, Minsky’s prototype had been evolved into a standard model known as confocal
laser scanning microscopy (CLSM) [11].

CLSM is an optical technology that depends on a process called optical sectioning, by
which, it obtains high-resolution images from a certain selected depth. An objective lens
in CLMS focuses the laser beam, which passes through an aperture into a focal volume.
The light, whose source is not the focal point, is suppressed by limited detector aperture,
thereby blocking unsound light [12].

The above-mentioned working mechanism produces in-focus images. Two-dimensional
images of a specimen are accurately obtained point-by-point by this system and recon-
structed to be a final single three-dimensional picture by a computer [12]. The scans
acquired by CLMS are of a high contrast and resolution degree due to the low scan speed
and an optimum pinhole diameter, which enables the production of images with adequate
signal-to-noise ratios (SNRs) [12,13].

The marginal gap is one of the critical criteria in determining the strength and long-
term success of crowns and fixed dental prostheses (FDPs) and is defined as the distance
from the internal surface of the dental restoration to the finish line of the teeth prepara-
tion [14]. A maximum marginal gap within 120 pm was reported by McLean and von
Fraunhofer [15], and it is known that there are some factors which can affect the marginal
gap; some of them are the milling or grinding systems (number of axis), types of I10S,
measurement methods, location and type of finish line, type of restoration material and
preparation design [16,17]. More recent studies suggested that an acceptable marginal gap
should be below 100 um [18-20], while some studies suggested that the maximum accept-
able marginal gap can range between 75 and 160 pm [21,22]. A poor-fitting restoration may
cause microleakage and bacterial colonization that can damage the abutment tooth and its
periodontal tissues [23,24].

CELTRA® DUO (Dentsply Sirona, Milford, DE, USA) is a zirconia-reinforced lithium
silicate CAD/CAM material, also known as ZLS, which is a relatively new ceramic material.
It has a composition which is dual microstructure: a homogeneous glassy matrix of lithium
metasilicate (Li;SO3) and lithium orthophosphates (LizsPOy4) with 10% added zirconium
dioxide (ZrO,) which improves its mechanical characteristics. The material can be used
for single partial and full restorations for both anterior and posterior regions due to high
translucency and high biaxial flexural strength values [25-27]. In a recent study, a radial
spacer of 90 microns was presented as the optimum spacer for CELTRA® DUO [28].

The use of optical microscopes in the dental field, both for clinical use and research
aims, is well known. A wide range of microscopy techniques are known; scanning electron
microscopy (SEM) is one of them, with articles being published since 1962. SEM is being
used in a variety of fields in dentistry: oral tissues, biomaterials, dental restorative materials,
surface characteristics, fracture analysis and integrity of interfaces. In addition, SEM shows
high resolution and high magnification (x50 to x5000) and is based on non-destructive
and non-invasive evaluation methods [29].

In everyday dentistry, there are two main CAD/CAM systems which dentists choose
to use at the clinic: closes systems and open systems. When using the closed system, the
dentist scans with an intra-oral scanner and designs and grinds or mills the restoration
in house; this flow chart is usually restricted to one manufacturer (like Sirona Dentsply).
The second is an open system where the dentist scans with any intra-oral scanner and
then sends the Standard Tessellation Language (STL) file to the laboratory; the technician
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imports the file into a CAM system and designs and mills the restoration [30,31]. In the
current literature, there are many studies with different measuring methods and materials
which examined the marginal gap of single restorations manufactured by open systems or
closed systems, with both showing acceptable marginal discrepancies between 51 um to
90 pm [2,14,17,29].

After a comprehensive review of the literature, only a few studies comparing closed
and open systems were found, but none compared the impact of a closed system versus
an open system on the marginal gap adaptation of zirconia-reinforced lithium disilicate
(CELTRA® DUO) single crowns with PrimeScan® (CEREC® Primescan; Dentsply Sirona,
Milford, DE, USA) and Trios 4® (38hape® Trios 4, Copenhagen, Denmark). The influence
of open and closed systems on the marginal gap, especially with current advanced 10S
and CAD/CAM systems, needs more investigations. The first null hypothesis was that
no difference would be found between open systems and closed systems regarding the
marginal gap; the second null hypothesis was that no difference would be found between
two different types of cements (temporary and permanent) regarding the marginal gap.

2. Materials and Methods

In this research, 40 plastic teeth (20 for each group) were used; all teeth were identical
maxillary first molars (FLUX 8634; Columbia Dentoform, Lancaster, PA, USA) with a
uniform preparation which was made by the company with a machine. All teeth were
made as abutments for single full ceramic crowns with identical parameters: a 1.2 mm
shoulder finish line all around, an axial convergence angle of 6 degrees for all surfaces, and
occlusal reduction of 2 mm. (Figure 1).

Figure 1. (a) Plastic abutment of first maxillary molar with crown (zirconia-reinforced lithium silicate).
(b) Abutment and crown after gold coating.

For the closed system group, half of the abutments (20) were scanned with IOS
Primescan (CEREC® Primescan; Dentsply Sirona, Charlotte, NC, USA); a virtual model was
created (CEREC® SW 5.2.4; Dentsply Sirona), and a well-experienced single user marked
the finish line (A.S., 11 years of experience). The restoration of a single crown was designed
(parameters were defined: occlusal contact strength of 25 um, proximal contact strength of
25 um, radial minimal thickness of 1000 um, dynamic contact strength of 25 um, occlusal
minimal thickness of 1500 um, margin thickness of 50 um, a margin ramp width of 50 pm,
a margin ramp angle of 60°, a radial spacer of 90 um and an occlusal spacer of 120 pm) and
grinded by a 4-axis grinding machine (CEREC MC XL®; Dentsply Sirona) from an ingot of
zirconia-reinforced lithium silicate (CELTRA® DUO, Sirona Dentsply, Milford, DE, USA).

For the open system group, the other half of the abutments (20) were scanned with
IOS Trios 4 (3Shape® Trios 4, Copenhagen, Denmark), and 20 STL files were produced
and imported to an open CAD system (EXOCAD® DentalCAD 2.2 Vallenta, Darmstadt,
Germany). A virtual model was created, and a well-experienced single user marked the
finish line (A.S., 11 years of experience). The restoration of a single crown was designed
(same parameters were defined as described before) and grinded by the same 4-axis
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grinding machine (CEREC MC XL®; Dentsply Sirona) from an ingot of zirconia-reinforced
lithium silicate (CELTRA® DUO, Sirona Dentsply, Milford, DE, USA).

For the creation of a control group, all 40 crowns were cemented to the plastic abut-
ments with Temp-bond (Temp-Bond™ NE™ Unidose; KaVo Kerr, Brea, CA, USA); during
the cementation process, LUTRON ELECTRONIC ENTERPRISE CO. LTD FG-20KG was
used to apply a constant and same pressure of 50 N-cm on each crown until the setting
time passed following the recommendations of the manufacturer.

The crown and abutment together were defined as a unit; for each unit, a mark was
drilled on each surface (repeatable reference point) with a tungsten bur (FG330; Strauss&Co,
Ra’anana, Israel). The four measuring sites were on the buccal, mesial, palatal and distal
surfaces (Figure 2). Measurements were taken under a scanning electron microscope (SEM),
and for these scans, a further process was carried out prior to scanning: a mini sputter
(5C7620; Quorum, Laughton, East Sussex, England) was used to apply a uniform gold
coating on all surfaces of the units (Figure 1).

Mid B

Mid P

Figure 2. Four repeatable reference points for measurements.

The same operator (K.A.) scanned all 40 units by SEM (JSM-IT100; JEOL, Akishima,
Tokyo, Japan) and measured them using operation software (InTouchScope) at a magnifica-
tion of x250 in four locations (B, M, P and D, at the repeatable reference point) in the vertical
dimension between the margins of the abutments and the crown. Three measurements
were taken at each location (Figure 3), twelve measurements for each unit. The average of
the three measurements at each location was defined as the circumferential marginal gap
(CMG). For each group (Primescan and Trios 4), there were 20 CMGs at each location (B,
M, P, D) and the average of these 20 measurements was defined as the mean marginal gap
(MMG). For each group (Primescan and Trios 4), there were 4 MMGs at each location (B,
M, P, D), and the average of these 4 measurements was defined as the total mean marginal
gap (TMMG).

Figure 3. A view from the side of the measurement taken under SEM. The circumferential marginal
gap (CMGQG) is the average of the three green lines. (a) Primescan group with Gcem ONE. (b) Trios
group with Gcem ONE.
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After finishing all measurements for the Temp-bond group, all 40 crowns were re-
moved from the abutments, Temp-bond was thoroughly cleaned by a steamer (Orix, Tel-
Aviv, Israel), and the cementation process with Gcem ONE Auto mix (GCA; GC, Alsip, IL,
USA) was applied as described before. The same rigorous measuring methods were used
with all 40 units as described before and by the same operator (K.A.).

A Statistical Package for Social Sciences for Windows Release 23.0 (SPSS Inc., Chicago,
IL, USA) was used to perform the statistical analysis.

Before comparisons, the Kolmogorov-Smirnov normality test was performed on the
study variables indicating normal distribution (p > 0.05). Due to the normality tests results,
the independent T test (x = 0.05) was used for the comparison within groups (Temp-bond
and Gecem ONE) and a paired-sample T test («x = 0.05) was used for the comparison between
groups (Primescan and Trios 4). A sensitivity power analysis using G*Power showed that
the dependent T test and independent T test with two groups, both n = 20, would be
sensitive to the effect of Cohen'’s f = 0.66 and 0.90, respectively, with 80% power (x = 0.05,
two tail). The statistical significance level for this work is p < 0.05.

3. Results

A Kolmogorov-Smirnov test performed on the study variables indicated a normal
distribution (p > 0.05).

The independent T test found no significant marginal gap differences in the zirconia-
reinforced lithium silicate crowns bonded with Temp-bond and scanned by Primescan
compared to Trios, p = 0.401 (Table 1). Regarding the surfaces, using Primescan or Trios, no
significant marginal gap differences were found on the palatal (p = 0.944), mesial (p = 0.715)
and distal (p = 0.741) surfaces of crowns bonded with Temp-bond, with a significant
difference only on the buccal surface (p = 0.001), where a larger marginal gap was found
for crowns scanned by Trios (Table 2, Figure 4).

Table 1. Mean, +SD, confidence interval (upper/lower limit), minimum and maximum of the total
mean marginal gap (um) of zirconia-reinforced lithium silicate crowns bonded with Temp-bond and
scanned by Trios or Primescan (x = 0.0005).

Total Mean Marginal Gap Mean CI—Upper/ Min
Temp-Bond (um) +SD Lower Limit Max
PrimeScan 28.09 29.52 20.75

+3.06 26.65 32.88

Trios 28.94 30.49 24.54

+3.30 27.39 34.79

Table 2. Mean, 5D, confidence interval (upper/lower limit), minimum and maximum of the distal,
mesial, palatal and buccal mean marginal gaps (um) of zirconia-reinforced lithium silicate crowns
bonded with Temp-bond and scanned by Trios or Primescan (« = 0.0005).

Buccal Surface Mesial Surface Palatal Surface Distal Surface
Mean Cl— Cl— Cl— Cl—
Ga & Mean Upper/ Min Mean Upper/ Min  Mean Upper/ Min Mean Upper/ Min
TerrI: -Bond +SD Lower Max +£SD Lower Max +SD Lower Max +£SD Lower Max
p Limit Limit Limit Limit
(um)
Primescan 26.79 28.83 21.20 27.05 30.01 18.39 29.80 32.07 21.27 28.70 31.08 18.17
+4.35 24.76 3484 +6.32 24.09 39.39 1484 27.53 38.31 +5.08 26.33 35.42
Trios 31.27 32.99 2410 26.40 28.63 19.16 29.94 33.29 1797 28.16 30.61 19.08

+3.66

29.56

37.73

+4.77

24.16

36.93

+7.15

26.59

46.05

+£5.22

25.71

42.05
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Figure 4. Mean and £SD of the buccal, mesial, palatal and distal mean marginal gap (um) with

Temp-bond for both Primescan and Trios.

Figure 5).

The independent T test found no significant marginal gap differences of zirconia-
reinforced lithium silicate crowns bonded with Gcem ONE and scanned by Trios compared
to Primescan, p = 0.295 (Table 3). Regarding the surfaces, by using Primescan or Trios no
significant marginal gap differences were found on the buccal (p = 0.824), mesial (p = 0.282)
distal (p = 0.288) and palatal (p = 0.881) surfaces of crowns bonded with Gcem ONE (Table 4,

Table 3. Mean, £SD, confidence interval (upper/lower limit), minimum and maximum of the total

mean marginal gap (um) of zirconia-reinforced lithium silicate crowns bonded with Gecem and

scanned by Trios or Primescan (x = 0.0005).

. Mean CI—Upper/ Min

Total Mean Marginal Gap Gcem ONE (um) 1SD Lower Limit Max
PrimeScan 46.70 48.48 38.42

+3.80 44.92 52.47

Tri 47.79 49.00 42.67

108 +2.59 46.57 52.72

Table 4. Mean, £SD, confidence interval (upper/lower limit), minimum and maximum of the distal,

mesial, palatal and buccal mean marginal gap (um) of zirconia-reinforced lithium silicate crowns
bonded with Gcem ONE and scanned by Trios or Primescan (« = 0.0005).

Buccal Surface

Mesial Surface

Palatal Surface

Distal Surface

Mean Cl— Cl— Cl— Cl—

Marginal Mean Upper/ Min Mean Upper/ Min Mean Upper/ Min Mean Upper/ Min

Gap Gcem +SD Lower Max +£SD Lower Max +SD Lower Max +SD Lower Max

ONE (um) Limit Limit Limit Limit

Primescan 50.26 54.11 33.07 43.72 47.59 27.72  47.56 49.94 3590 45.24 48.45 35.54
+8.22 46.41 62.67 827 39.85 57.44  +5.09 45.17 59.00 +6.86 42.03 59.16

Trios 49.76 52.42 3228 46.21 49.01 3449  47.82 50.47 34.65 47.36 49.94 36.35
+5.67 4711 5750 £597 4342 56.14  +5.66 45.16 56.60 +£5.52 44.78 54.95
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Figure 5. Mean and £SD of the buccal, mesial, palatal and distal mean marginal gap (um) with Gcem
ONE for both Primescan and Trios.

When scanning with PrimeScan, the paired-sample T tests showed significantly larger
marginal gaps with Gcem ONE compared to Temp-bond on all surfaces, buccal (p = 0.0005),
mesial (p = 0.0005), palatal (p = 0.0005) and distal (p = 0.0005), and for the mean marginal
gaps of all surfaces (p = 0.0005) (Figure 6).

Cement
B GCEM
60,00 Tempbond
50.007

40.007

30.007]

20.007

Total Mean Marginal_Gap (um)

10.007

0.00=

Primescan

Group
Error Bars: +/-1 SD

Figure 6. Mean and £SD of the total mean marginal gap (um) for Primescan and Trios with both cements.
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When scanning with Trios, the paired-sample T tests revealed the same trend, in which
significantly larger marginal gaps were found with Gcem ONE compared to Temp-bond at
all surfaces, buccal (p = 0.0005), mesial (p = 0.0005), palatal (p = 0.0005) and distal (p = 0.0005),
and for the mean marginal gaps of all surfaces (p = 0.0005) (Figure 6).

4. Discussion

In the current literature, there is not enough evidence regarding the effect of closed
and open CAD/CAM systems on the marginal gaps of single monolithic crowns. In this
study, we wanted to understand whether there is an effect of closed and open CAD/CAM
systems on the marginal gaps of CELTRA® DUO (Sirona Dentsply, Milford, DE, USA)
single crowns, it was assumed that no significant differences would be found regarding the
marginal gaps between the two systems and the two cements. The results only confirmed
the first null hypothesis, as no differences were visible for both Temp-bond and Gcem ONE
between the two systems, open and closed. Regarding the second null hypothesis, it had
to be rejected as significant differences were found between cementation with Temp-bond
and Gecem ONE. For both groups, the marginal gaps were within the limit of the clinically
acceptable values (<120 um) [15] suggested by a classic study and within the limit values
(<80 um) of a more current study regarding CAD/CAM systems [22].

Kricheldorf et al. compared the vertical marginal discrepancies of an open system
versus a closed system by using titanium abutments with chamfer finish lines of 1.2 mm.
They scanned 10 abutments for each group with CEREC Scanner 3D Bluecam (Sirona Dental
Systems GmbH, Bensheim, Germany) for the closed system and Optimet Scanner DS6000
(Optimet, Jerusalem, Israel) for the open system. For both the closed and open system, they
used different design and milling systems (closed system: four-axis versus open system:
five-axis), milled fully felspathic porcelain single crowns, and used the replica technique
with light addition silicone (Virtual, Ivoclar Vivadent, Schaan, Liechtenstein) to fix the
crowns on the abutments. Eventually, they examined the gap with a stereomicroscope
(Olympus SZX9, Tokyo, Japan) and found differences between the two groups, as the closed
system group (23.75 pm = 3.05) exhibited higher mean marginal discrepancies compared
to the open system group (17.94 um =+ 4.77) [32]. In this study, plastic abutments were used
and not titanium abutments, with shoulder finish lines and not chamfer. Primescan was
compared to Trios 4, and ZLS crowns were grinded and not feldspathic, with the same
four-axis machine, so only the CAD software was different. SEM with X250 magnification
was used, not a stereomicroscope with X42 magnifications. Higher values of the marginal
gap were found in the Temp-bond group for both the closed system (28.09 um =+ 3.06) and
open system (28.94 pm =+ 3.30), but without a significant difference between the groups.

In a previous study, the same abutment was used with the same restoration material as
in this study, but they were used for both closed and open systems Omnicam (CEREC® AC
Omnicam; Dentsply Sirona, Milford, DE, USA). For the closed system, CEREC® software
was used, and for the open system, EXOCAD® software was used. Both groups were
grinded with a four-axis machine (CEREC inLab MC XL®; Dentsply Sirona, Milford, DE,
USA), then bonded with self-adhesive resin cement (Rely X U-200; 3M ESPE) and evaluated
under the same SEM with the same magnification of X250. The mean marginal gap for
the closed system was 55.35 pm =+ 4.83, and for the open system, 38.4 um =+ 4.35, with
significant differences between the groups [33]. In this research, two different IOSs were
used for the closed (Primescan) and open (Trios 4) systems. The design software was
the same for both systems and the grinding machine (four-axis) as well. A different self-
adhesive resin cement, Gcem ONE Auto mix (GCA; GC, Alsip, IL, USA), was used, and
mean marginal gaps of 46.70 um = 3.80 for the closed system and 47.79 um =+ 2.59 for the
open system were found, with no significant differences between the groups. In a previous
study, it was concluded that the difference might have been due to data conversion when
taking a file from a closed system and converting it to an STL file. In this study, for the
open system, Trios 4 was used, and the STL file was received without conversion. This may
explain why no differences were found between the two systems. The effect of conversion
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on digital files needs to be investigated more in the literature, as there are almost no articles
regarding this issue.

A recent study by Akat et al. tried to find out whether the CAD software has an impact
on the marginal and internal fit of full ceramic crowns; they used typodont maxillary
first molar teeth with a rounded shoulder finish line. Three groups of 11 teeth in each
were scanned, all by Trios 3 (3Shape, Copenhagen, Denmark), and the STL files were
used by three different CAD systems (CEREC (inLab 15.1), KaVo (multicad. PC_V4.0.3)
and Planmeca (Romexis PlanCad Easy5.9.2.09). The radial spacer was defined as 80 pm
and the crowns were milled from feldspathic porcelain (62790; VITA Zahnfabric, Bad
Sackingen, Germany) by a five-axis machine. The crowns were cemented with paraffin, and
measurements with a two-dimentional (2D) method were taken. They found significant
differences in the marginal gap between the Planmeca group (151.9 um + 93.1) compared
to the other two groups, CEREC (25.6 um =+ 47.3) and KaVo (31.3 pm =+ 65.5). In this
study, although different IOS and CAD systems (CEREC® SW 5.2.4; Dentsply Sirona and
EXOCAD® DentalCAD 2.2 Vallenta, Darmstadt, Germany) were used, no differences were
found between the two systems, and the values for the Temp-bond group were similar
(28.09 um = 3.06 and 28.94 um =+ 3.30) to those of the CEREC and KaVo CAD systems [34].

In this study, no differences were found between the open system and closed system
regarding the marginal gap; it can be assumed that as technology advances, the differences
will diminish. Two current advanced IOSs were used and compared, while the same four-
axis machine was used for both systems, and this might be the reason why no significant
differences were found. The CAD systems are also improving as time passes by, and this
might be another reason explaining this issue.

When investigating the differences between the two groups (Temp-bond versus Gecem
ONE), it was found that the self-adhesive resin cement caused an elevation of 18-20 um
compared to the Temp-bond group. A study by Pilo et al. which examined the effect of
cementation with self-adhesive resin cement on the marginal gap of monolithic zirconia
single crowns showed that before cementation, the mean marginal gap was 34.83 pm, and
after cementation, it was 72 um, a difference of 37 um [35]. The difference between the
two studies (1820 pm versus 37 um) can be explained by the differences between the
self-adhesive resin cements, and it is known that the viscosity, which is affected by the
filler content and geometry, can affect the positive seat of the crown, and hence increase the
marginal gap [36].

More self-adhesive and adhesive resin cements should be tested in future studies
to understand what their effect on the marginal gaps of different materials and types of
restorations is.

Regarding the overall results, it is important to mention that the measuring technique
also influences the results [37,38]. In this study, only the 2D direct technique was used with
SEM, which, among the 2D methods is the most used in the literature [38].

There are some limitations to this study, such as the fact that it was an in-vitro study,
one type of preparation was used, plastic teeth were used, one type of material was used,
one type of self-adhesive resin cement was used, one type of measuring technique (direct)
was used and only two types of IOSs were used.

Further studies are required to understand the influence of closed versus open systems
on the marginal gap, especially to understand what the true influence of file conversion on
the accuracy of digital dentistry (implants and teeth) is and if different CAD systems may
affect the marginal gap.

5. Conclusions
Despite the limitations of this in vitro study, the following can be suggested:

1. Ineveryday dentistry, both closed systems and open systems can be used to achieve
an acceptable marginal gap (<120 pm) for ZLS CELTRA® DUO single crowns.



J. Funct. Biomater. 2024, 15, 130 10 of 11

2. No significant difference was found regarding the marginal gap when comparing
ZLS CELTRA® DUO single crowns produced by closed systems or open systems and
cemented with Gecem One self-adhesive resin cement.

3. There was a significant difference between cementation with Temp-bond and Geem
One self-adhesive resin cement regarding the marginal gap (p < 0.0005).

Author Contributions: Conceptualization, G.B.-I. and A.S.; methodology, G.B.-I. and A.S.; software,
A.S. and D.L.; validation, G.B.-I. and A.S.; formal analysis, D.L. and O.R.; investigation, K.A.;
resources, G.B.-L; data curation, A.S. and E.Z.; writing—original draft preparation, A.S. and G.B.-L;
writing—review and editing, D.L. and K.A; visualization, G.B.-1.; supervision, A.S. and J.N.; project
administration, G.B.-L; funding acquisition, G.B.-I. and A.S. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Data Availability Statement: The data presented in this study are available upon reasonable request
from the corresponding author.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1.  Ting-Shu, S; Jian, S. Intraoral Digital Impression Technique: A Review. ]. Prosthodont. 2015, 24, 313-321. [CrossRef] [PubMed]

2. Ng, J; Ruse, D.; Wyatt, C. A comparison of the marginal fit of crowns fabricated with digital and conventional methods.
J. Prosthetics Dent. 2014, 112, 555-560. [CrossRef] [PubMed]

3. AlHamad, K.Q.; Al Rashdan, B.A.; Al Omari, W.M.; Baba, N.Z. Comparison of the Fit of Lithium Disilicate Crowns made from
Conventional, Digital, or Conventional/Digital Techniques. J. Prosthodont. 2019, 28, e580-e586. [CrossRef]

4. Gijelvold, B.; Chrcanovic, B.R.; Korduner, E.K.; Collin-Bagewitz, I.; Kisch, J. Intraoral Digital Impression Technique Compared to
Conventional Impression Technique. A Randomized Clinical Trial. J. Prosthodont. 2016, 25, 282-287. [CrossRef] [PubMed]

5. Rodiger, M.; Heinitz, A.; Biirgers, R.; Rinke, S. Fitting accuracy of zirconia single crowns produced via digital and conventional
impressions-a clinical comparative study. Clin. Oral. Investig. 2017, 21, 579-587. [CrossRef] [PubMed]

6. Ferrini, F.; Sannino, G.; Chiola, C.; Capparé, P.; Gastaldi, G.; Gherlone, E.F. Influence of Intra-Oral Scanner (1.O.S.) on The Marginal
Accuracy of CAD/CAM Single Crowns. Int. |. Environ. Res. Public Health. 2019, 16, 544. [CrossRef] [PubMed]

7. Diker, B.; Tak, O. Comparing the accuracy of six intraoral scanners on prepared teeth and effect of scanning sequence. J. Adv.
Prosthodont. 2020, 12, 299-306. [CrossRef] [PubMed]

8. Nulty, A.B. A Comparison of Full Arch Trueness and Precision of Nine Intra-Oral Digital Scanners and Four Lab Digital Scanners.
Dent. J. 2021, 9, 75. [CrossRef] [PubMed]

9. Jivanescu, A.; Bara, A.; Faur, A.-B.; Rotar, R.N. Is There a Significant Difference in Accuracy of Four Intraoral Scanners for
Short-Span Fixed Dental Prosthesis? A Comparative In Vitro Study. Appl. Sci. 2021, 11, 8280. [CrossRef]

10. Vaz, LM,; Carracho, J.F. Marginal fit of zirconia copings fabricated after conventional impression making and digital scanning:
An in vitro study. J. Prosthet. Dent. 2020, 124, 223.e1-223.e6. [CrossRef]

11.  Amos, W.B.; White, ].G. How the confocal laser scanning microscope entered biological research. Biol. Cell. 2003, 95, 335-342.
[CrossRef] [PubMed]

12.  Logozzo, S.; Zanetti, E.M.; Franceschini, G.; Kilpeld, A.; Mdkynen, A. Recent advances in dental optics—Part I: 3D intraoral
scanners for restorative dentistry. Opt. Lasers Eng. 2014, 54, 203-221. [CrossRef]

13. Sheppard, C.J.; Gu, M.; Roy, M. Signal-to-noise ratio in confocal microscope systems. J. Microsc. 1992, 168, 209-218. [CrossRef]

14. Holmes, J.R.; Bayne, S.C.; Holland, G.A.; Sulik, W.D. Considerations in measurement of marginal fit. |. Prosthet. Dent. 1989, 62,
405-408. [CrossRef] [PubMed]

15.  McLean, ].W.; von Fraunhofer, J.A. The estimation of cement film thickness by an in vivo technique. Br. Dent. J. 1971, 131, 107-111.
[CrossRef] [PubMed]

16. Tsirogiannis, P; Reissmann, D.R.; Heydecke, G. Evaluation of the marginal fit of single-unit, complete-coverage ceramic
restorations fabricated after digital and conventional impressions: A systematic review and meta-analysis. ]. Prosthet. Dent. 2016,
116, 328-335.€2. [CrossRef]

17. Sadeqi, H.A.; Baig, M.R.; Al-Shammari, M. Evaluation of Marginal/Internal Fit and Fracture Load of Monolithic Zirconia and
Zirconia Lithium Silicate (ZLS) CAD/CAM Crown Systems. Materials 2021, 14, 6346. [CrossRef]

18. Sudrez, M.].; Gonzalez de Villaumbrosia, P.; Pradies, G.; Lozano, J.EL. Comparison of the Marginal Fit of Procera AllCeram
Crowns with Two Finish Lines. Int. J. Prosthodont. 2003, 16, 229-232.

19. Coli, P; Karlsson, S. Fit of a New Pressure-Sintered Zirconium Dioxide Coping. Int. ]. Prosthodont. 2004, 17, 59-64.

20. Neves, ED.; Prado, C.J.; Prudente, M.S.; Carneiro, T.A.P.N.; Zancopé, K.; Davi, L.R.; Mendonga, G.; Cooper, L.F,; Soares, C.J.

MicroComputed Tomography Evaluation of Marginal Fit of Lithium Disilicate Crowns Fabricated by Using Chairside CAD/CAM
Systems or the Heat-Pressing Technique. J. Prosthet. Dent. 2014, 112, 1134-1140. [CrossRef]


https://doi.org/10.1111/jopr.12218
https://www.ncbi.nlm.nih.gov/pubmed/25220390
https://doi.org/10.1016/j.prosdent.2013.12.002
https://www.ncbi.nlm.nih.gov/pubmed/24630399
https://doi.org/10.1111/jopr.12961
https://doi.org/10.1111/jopr.12410
https://www.ncbi.nlm.nih.gov/pubmed/26618259
https://doi.org/10.1007/s00784-016-1924-y
https://www.ncbi.nlm.nih.gov/pubmed/27469102
https://doi.org/10.3390/ijerph16040544
https://www.ncbi.nlm.nih.gov/pubmed/30769768
https://doi.org/10.4047/jap.2020.12.5.299
https://www.ncbi.nlm.nih.gov/pubmed/33149851
https://doi.org/10.3390/dj9070075
https://www.ncbi.nlm.nih.gov/pubmed/34201470
https://doi.org/10.3390/app11188280
https://doi.org/10.1016/j.prosdent.2020.02.011
https://doi.org/10.1016/s0248-4900(03)00078-9
https://www.ncbi.nlm.nih.gov/pubmed/14519550
https://doi.org/10.1016/j.optlaseng.2013.07.017
https://doi.org/10.1111/j.1365-2818.1992.tb03264.x
https://doi.org/10.1016/0022-3913(89)90170-4
https://www.ncbi.nlm.nih.gov/pubmed/2685240
https://doi.org/10.1038/sj.bdj.4802708
https://www.ncbi.nlm.nih.gov/pubmed/5283545
https://doi.org/10.1016/j.prosdent.2016.01.028
https://doi.org/10.3390/ma14216346
https://doi.org/10.1016/j.prosdent.2014.04.028

J. Funct. Biomater. 2024, 15, 130 11 of 11

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.
32.

33.

34.

35.

36.

37.

38.

Freire, Y.; Gonzalo, E.; Lopez-Suarez, C.; Suarez, M.]J. The marginal fit of CAD/CAM monolithic ceramic and metal-ceramic
crowns. J. Prosthodont. 2019, 28, 299-304. [CrossRef] [PubMed]

Boitelle, P.; Mawussi, B.; Tapie, L.; Fromentin, O. A systematic review of CAD/CAM fit restoration evaluations. J. Oral. Rehabil.
2014, 41, 853-874. [CrossRef] [PubMed]

Totiam, P.; Gonzalez-Cabezas, C.; Fontana, M.R.; Zero, D.T. A new in vitro model to study the relationship of gap size and
secondary caries. Caries Res. 2007, 4, 467-473. [CrossRef] [PubMed]

Kosyfaki, P.; del Pilar Pinilla Martin, M.; Strub, J.R. Relationship between crowns and the periodontium: A literature update.
Quintessence Int. 2010, 41, 109-126. [PubMed]

Lawson, N.C.; Bansal, R.; Burgess, ].O. Wear, strength, modulus and hardness of CAD/CAM restorative materials. Dent. Mater.
2016, 32, €275-€283. [CrossRef] [PubMed]

Traini, T.; Sinjari, B.; Pascetta, R.; Serafini, N.; Perfetti, G.; Trisi, P; Caputi, S. The zirconia-reinforced lithium silicate ceramic:
Lights and shadows of a new material. Dent. Mater. J. 2016, 35, 748-755. [CrossRef] [PubMed]

Zarone, F.; Ruggiero, G.; Leone, R.; Breschi, L.; Leuci, S.; Sorrentino, R. Zirconia-reinforced lithium silicate (ZLS) mechanical and
biological properties: A literature review. J. Dent. 2021, 109, 103661. [CrossRef]

Ben-Izhack, G.; Shely, A.; Naishlos, S.; Glikman, A.; Frishman, L.; Meirowitz, A.; Dolev, E. The Influence of Three Different Digital
Cement Spacers on the Marginal Gap Adaptation of Zirconia-Reinforced Lithium Silicate Crowns Fabricated by CAD-CAM
System. Appl. Sci. 2021, 11, 10709. [CrossRef]

Naves, L.Z.; Gerdolle, D.A.; de Andrade, O.S.; Markus Maria Gresnigt, M. Seeing is believing? When scanning electron
microscopy (SEM) meets clinical dentistry: The replica technique. Microsc. Res. Tech. 2020, 83, 1118-1123. [CrossRef] [PubMed]
Liu, P-R.; Essig, M.E. Panorama of dental CAD/CAM restorative systems. Compend. Contin. Educ. Dent. 2008, 29, 482-484.
Tariq, F. Advancements in CAD/CAM technology: Options for practical implementation. J. Prosthet. Dent. 2016, 60, 72-84.
Kricheldorf, F.; Bueno, C.R.S.; Amaral, W.D.S,; Junior, J.ES.; Filho, H.N. Analysis of vertical marginal discrepancy in feldspathic
porcelain crowns manufactured with different CAD/CAM systems: Closed and open. Eur. J. Dent. 2018, 12, 123-128. [CrossRef]
[PubMed]

Ben-Izhack, G.; Shely, A.; Koton, O.; Meirowitz, A.; Levartovsky, S.; Dolev, E. (In-Vitro Comparison between Closed Versus
Open CAD/CAM Systems) Comparison between Closed and Open CAD/CAM Systems by Evaluating the Marginal Fit of
Zirconia-Reinforced Lithium Silicate Ceramic Crowns. Appl. Sci. 2021, 11, 4534. [CrossRef]

Akat, B.; Sentiirk, A.; Ocak, M.; Kilicarslan, M.A.; Ozcan, M. Does cad software affect the marginal and internal fit of milled full
ceramic crowns? Braz. Oral. Res. 2022, 36, e042. [CrossRef] [PubMed]

Pilo, R.; Folkman, M.; Arieli, A.; Levartovsky, S. Marginal Fit and Retention Strength of Zirconia Crowns Cemented by Self-
adhesive Resin Cements. Oper. Dent. 2018, 43, 151-161. [CrossRef] [PubMed]

Dapieve, K.S.; Pilecco, R.O.; Temp, R-W,; Villetti, M. A ; Pereira, G.K.R.; Valandro, L.E. Adhesion to lithium disilicate glass-ceramics
after aging: Resin viscosity and ceramic surface treatment effects. J. Mech. Behav. Biomed. Mater. 2023, 142, 105819. [CrossRef]
[PubMed]

El-Ashkar, A.; Taymour, M.; El-Tannir, A. Evaluation of the marginal and internal gaps of partially crystallized versus fully
crystallized zirconia-reinforced lithium silicate CAD-CAM crowns: An in vitro comparison of the silicone replica technique,
direct view, and 3-dimensional superimposition analysis. J. Prosthet. Dent. 2023, 129, 769-776. [ CrossRef]

Di Fiore, A.; Zuccon, A.; Carraro, E; Basilicata, M.; Bollero, P.; Bruno, G.; Stellini, E. Assessment Methods for Marginal and
Internal Fit of Partial Crown Restorations: A Systematic Review. J. Clin. Med. 2023, 12, 5048. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1111/jopr.12590
https://www.ncbi.nlm.nih.gov/pubmed/28152246
https://doi.org/10.1111/joor.12205
https://www.ncbi.nlm.nih.gov/pubmed/24952991
https://doi.org/10.1159/000107934
https://www.ncbi.nlm.nih.gov/pubmed/17827964
https://www.ncbi.nlm.nih.gov/pubmed/20165743
https://doi.org/10.1016/j.dental.2016.08.222
https://www.ncbi.nlm.nih.gov/pubmed/27639808
https://doi.org/10.4012/dmj.2016-041
https://www.ncbi.nlm.nih.gov/pubmed/27546858
https://doi.org/10.1016/j.jdent.2021.103661
https://doi.org/10.3390/app112210709
https://doi.org/10.1002/jemt.23503
https://www.ncbi.nlm.nih.gov/pubmed/32643268
https://doi.org/10.4103/ejd.ejd_368_17
https://www.ncbi.nlm.nih.gov/pubmed/29657537
https://doi.org/10.3390/app11104534
https://doi.org/10.1590/1807-3107bor-2022.vol36.0042
https://www.ncbi.nlm.nih.gov/pubmed/35293507
https://doi.org/10.2341/16-367-L
https://www.ncbi.nlm.nih.gov/pubmed/29394141
https://doi.org/10.1016/j.jmbbm.2023.105819
https://www.ncbi.nlm.nih.gov/pubmed/37062098
https://doi.org/10.1016/j.prosdent.2021.07.024
https://doi.org/10.3390/jcm12155048

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	References

